We report a rare complication of a penile prosthesis reservoir removed from the urinary bladder in a patient with a history of radiation therapy and previous abdominal surgery. The reservoir was retrieved by open cystotomy 13 years after original placement.
A 73-year-old man previously underwent placement of a three-piece inflatable penile prosthesis (Mentor Corporation, Santa Barbara, California, USA) at an outside institution 13 years ago. He had a history of impotence following sigmoid colectomy for treatment of rectal cancer. The patient stated that the device was always in a semirigid state and never inflated or deflated well. After 10 years, the patient underwent external beam radiation as a definitive therapy for prostate cancer and he requested replacement of the prosthesis. Surgery to replace the prosthesis was performed, and one of the cylinders was found to have a perforation. It was assumed that the perforation was the sole cause of the malfunction. The tubing to the reservoir was traced to the suprapubic region; however, dense scar tissue precluded easy removal and the reservoir was not encountered. Owing to the previous abdominal surgery and scar tissue, and the absence of any signs of infection, we decided not to pursue the reservoir through additional incisions. The fluid was removed from the reservoir and a tie was placed on the retained end of tubing. A new three-piece prosthesis was placed without difficulty. The new reservoir was placed in the right retroperitoneal space.
After 1 year, the patient developed several episodes of gross hematuria, and bothersome irritative voiding symptoms. He was otherwise in good health and the prosthesis was functioning well. Hematuria work-up included a renal sonogram that showed normal upper tracts. A cystoscopy was performed, which revealed a free-floating reservoir in the bladder with its segment of tubing with a tie attached. The bladder was otherwise normal. A cystogram was performed, which revealed no extravasation. An open cystotomy was performed and the reservoir was removed complete with the remainder of the tubing. At 6 months of follow-up, the prosthesis continues to function well and the patient's urinary symptoms have completely resolved.
Discussion
The first inflatable penile prosthesis was introduced in 1973. 1 Improvements in design and technique have reduced the incidence of complications, but mechanical failure and infection remain troublesome if infrequent. We cannot be certain in our case whether the reservoir eroded into the bladder, or if it was inadvertently placed there. Erosion of the reservoir into bladder has been reported, but remains extremely rare. 2, 3 Others have reported erosion of the reservoir into bowel, a urinary diversion, or herniation into the scrotum. [2] [3] [4] [5] [6] It has been suggested that previous abdominal surgery may increase the risk of reservoir erosion. 5 Our patient had a history of a colectomy prior to and pelvic radiation after penile prosthesis placement. That the patient was never sick and was without signs of intra-abdominal urinary leak might argue against erosion, especially in light of the normal cystogram. However, the normal bladder appearance could be explained by gradual extraperitoneal erosion into the bladder, with sufficient time for healing before the onset of symptoms. Misplacement of the reservoir into the bladder seems unlikely, but cannot be excluded. The patient's long course without urinary symptoms and the absence of hematuria after the initial surgery might argue against this possibility. We may never know whether the reservoir eroded or was misplaced, but we believe that both possibilities are indeed rare. In a recent study of 85 patients at one institution, there were no complications associated with retained reservoirs. 7 Although complications associated with retained reservoirs are rare, we believe all components should be removed if possible.
